
Decision
Date CON ID Facility ID Facility Name City County Project Description Decision Regional Review Agency

Recommendation Project Cost

11/01/2004 030294 736815 ANDERSEN EYE SURGERY CTR SAGINAW SAGINAW NEW FSOF WITH 1 OR APPROVED $2,689,700
11/01/2004 030308 632650 MICH INST FOR RADIATI PONTIAC OAKLAND REPLACE MRT UNIT APPROVED $1,120,000
11/01/2004 030387 736816 GREAT LAKES EYE SPEC CTR, SAGINAW SAGINAW NEW FSOF WITH 1 OR APPROVED $2,689,700

11/01/2004 040097 500111 SELECT SPEC HOSP-MACO MT CLEMENS MACOMB 5-Y LSE BY SEL SPECIALTY HOSP
MACOMB CO. CONDITIONAL-AP $2,185,560

11/01/2004 040104 386813 JACKSON OUTPT GASTROENTE JACKSON JACKSON NEW FSOF WITH 4 OR APPROVED $1,935,965
11/01/2004 040201 73C007 PROGR MED IMAGING SAGINAW SAGINAW INITIATE FIXED CT SCANNER SVC APPROVED $1,832,334
11/01/2004 040228 746817 BLUE WATER ASC, LLC PORT HURON ST CLAIR NEW FSOF WITH 2 OR APPROVED $4,257,545
11/01/2004 040268 63C683 UNIV IMAGING AT COMMUNITY WATERFORD OAKLAND CT NETWORK #120 APPROVED $105,000
11/01/2004 040357 360020 IRON COUNTY GENERAL HOSPIT IRON RIVER IRON REPLACE CT SCANNER APPROVED $910,876
11/04/2004 030254 630030 WILLIAM BEAUMONT HOSPITAL ROYAL OAK OAKLAND MRI NETWORK #135 (CSC) APPROVED $2,368,107
11/04/2004 030265 506854 NORTH MACOMB AMB. CC MACOMB TWP. MACOMB MRI NETWORK #135 (HOST) APPROVED $150,000
11/04/2004 030266 63C733 BEAUMONT MOB-W BLOOMFIEL W BLOOMFLD OAKLAND MRI NETWORK #135 (HOST) APPROVED $150,000
11/04/2004 030267 63C732 BEAUMONT MC-LAKE O LAKE ORION OAKLAND MRI NETWORK #135 (HOST) APPROVED $150,000
11/09/2004 040452 730050 ST. MARY'S MC SAGINAW SAGINAW EMERGENCY MOBILE MRI EMERGENCY APPR $0
11/12/2004 040106 410080 ST MARY'S MERCY MC GR RAPIDS KENT ADD 3RD FIXED CT SCANNER APPROVED AFH Endorsed 5/20/04 $1,310,800

11/19/2004 040094 416822 SPECT HLTH 
SOUTH PAVILION GR RAPIDS KENT INITIATE FIXED MRI REPL MOBILE CONDITIONAL-AP

AFH Endorsed 5/20/04
$3,219,484

11/19/2004 040204 410040 SPECT HLTH - BUTTERWORTH GR RAPIDS KENT ADD 2 MULTI PURPOSE ROOM APPROVED AFH Endorsed 8/19/04 $2,799,200
11/19/2004 040279 330060 EDW W SPARROW HOSP LANSING INGHAM REPLACE CARD CATH LAB APPROVED $2,275,000
11/19/2004 040280 630110 NORTH OAKLAND MC PONTIAC OAKLAND ADD 2ND FIXED CT APPROVED $17,250
11/22/2004 030290 33C605 MID-MICHIGAN MRI, INC. E LANSING INGHAM INITIATE FIXED MRI SERVICE APPROVED $2,490,035
11/29/2004 030480 130031 BATTLE CREEK HS BATTLE CREEK CALHOUN INITIATE PRIMARY PCI CONDITIONAL-AP $73,861

11/29/2004 040095 280010 MUNSON MC TRAV CITY GR TRAV CONST ED & RELO 23 BEDS FROM
LEELANAU APPROVED $38,987,417

11/29/2004 040207 390020 BRONSON METH HOSP KZOO KZOO ADD 3RD CT SCANNER APPROVED $2,218,428
11/29/2004 040221 460030 HERRICK MEM HOSPITAL TECUMSEH LENAWEE CONST, RENOV & EXPAND ED APPROVED $11,831,000
11/29/2004 040294 110050 LAKELAND HOSP, ST. JOSEPH ST JOSEPH BERRIEN ADD 2ND FIXED MRI APPROVED $3,270,180

11/29/2004 040330 450020 LEELANAU MEM HC NORTHPORT LEELANAU RELO ALL 23 BEDS TO MUNSON
MEDICAL CENTER CONDITIONAL-AP $0

11/29/2004 040418 834360 FAIRLANE NRS CENTRE DETROIT DETCITY ACQ NH BY FAIRLANE SR CARE 
REHAB CTR CONDITIONAL-AP $16,510,000

11/29/2004 040419 504050 LAKEPOINTE VILLA CLINTON TWP MACOMB ACQ NH BY LAKEPTE SR CARE 
REHAB CTR CONDITIONAL-AP $18,010,000

11/29/2004 040420 834940 OAKPOINTE VILLA NC DETROIT DETCITY ACQ NH BY OAKPTE SR CARE 
REHAB CTR CONDITIONAL-AP $8,410,000

11/29/2004 040424 504130 WIL MAR CONV HOME UTICA MACOMB ACQ NH BY CASS ST INVES, LLC CONDITIONAL-AP $485,000
11/29/2004 040440 810060 U-M HLTH SYS ANN ARBOR WASHTENAW REPLACE 1 CT SCANNER APPROVED $1,505,000

31 Total Project Costs-Nov. $133,957,442
378 Total Project Costs-YTD $1,900,947,578
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